MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-017649
SERARTMENT OF PUSL::g:r:::;TDTm?: :o "j::‘.‘318 —Primary Regu!nﬂon District Nloos _Registrar's No. _4.5_25__ STATE FILE NUMBER -

DO NOT WRITE AME
ON THIS STUB NOED

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence before
8. COUNTY : a. STAE Mo, b. COUNTY op =@ = sdmission)

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIF anly) Length of stay in 1b c. CITY Inside Limit

own St. Louis, Missouri 11 years TowN St. Louis | vem wo

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {If cuhride, give location) Reside on Ferm
HOSPITAL OR ADDRESS

INSTIUTION  653] Hancock Avenue Yol Ne 6531 Hancock Avenue Yes O No B

3. NAME OF DECEASEDAI‘KIA Firgt Jogeph Kmil midde U] eage Last 4. DATE Month Day Year
{Type or print) OF A . 2
Joseph Giese DEATH pril 3, 1963
5. SEX 6. COLOR OR RACE 7. Martied 1 Never Marriedd{E (8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
H ) w Widowed [J Divorced [ 10_16 -?? 8 5 Manths | Days | Heurs Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during mggt of working Ji cvnn |F retiged) .
Press Feeder ed) Printin Germany { U,3,A, (Nat,

13a. FATHER'S NAME © | 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Herman Ludwig Giese Theresa Graff never married

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NOQ. [ 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of sarvice)
- At Mrs. Julia M. Neupert 6531 Hancock

18. CAUSE OF DEATH (Enter only one cause pcr line for {8), (b), and ¥c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B - 4 QNSET AND DEATH

IMMEDIATE CAUSE G} /7.

Conditions, if any, DUE TO (b) ( A / %ﬂ’l’ll -

TE AMENDED

A

3N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0 @ | N o

R

DOCUMENT

which gave rise to

above cavse (a),

stating the under.

lying csuss  last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CDNTEISUTING TO DEATH but not releted 1o.the terminal PART NI If decansed wer  fernale we
disease condition given in PART | (a) there a pregnancy in last 50 days

ID Yes | 0 No I 10 Unkno

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY GCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
$ESF8RMED? a O w] :

T0c. TIME OF *_Houf  Month, Day, Yesr |
INJURY am.
p.m.

~20d. INJURY.OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, fectory, street, office bidg., atc.)
NOQT WHILE AT WORK'(OQ

21 | attended the decessed from [/ A7 QMA_LQQJ_M last saw frig Slive on%zﬂ&img
Death occurred at > 3 Obﬂ m. m on the date stated above, and to the best af my knowlddge, from the causes stated.
P!

r

22a. Sl TURE egrea or W 22b. ADDRESS M 2%c. DATE SIGNEL
.. . i

| Lo 7674 4-23.3

Z3a. BURIAK AREMATION, | 23b. DATE <+ | 23<.NAME OF CEMETERY OR. CREMATORY 23d. LOCATION (City, town, of county) (State)

L (Specify)

"Hemoval 4-25.63 N St. Peter's Cemetery St., Louis Cqunty, Mo,

24.- FUNERAL .DIRECTOR ADOURESS 25. DATE RECD. BY LOCAL REG. | 26. REAR‘S ¥ N'I' RE » , ”ﬂ

HOFFMEISTER COLONIAL MORTUARY  SAM APR 2% 19 Xo ¢

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM.NO.




STATEMENT BY LICENSED EMBALMER:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer; 4/ ?
P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

3
5
R

A/




